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Gait Posture. 2011 Mar;33(3):473-7. doi: 10.1016/j.gaitpost.2010.12.028. Epub 2011 Jan 26.Activation of transversus abdominis varies with postural demand in standing.Crommert ME1, Ekblom MM, Thorstensson A.
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Physical therapy training of the trunk musclels for mproved Posture and gait:2013



BRG DHH

O LEREMERE. hEIXMEGE., THRIEEERLE BEBICEENAENRELIEHESNEFET S,
O LROESEICE, THOBEGIRFICIET S EABESh TS,

Upper MIFRZEZLESES

Middle [EH#OFRIEHICERR

Lower E%Eiﬁbs
(L7 ERET~ D [EBZ 8RR,

A(SESENERE) . B(SR11RVERE) . CUR BB LMD PR . D(ASIS) | E(EH DASISEFES#R)

Regional morphology of the transversus abdominis and obliquus internus and externus abdominis muscles:Urquhart DM, et al
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Superior view

Psoas major S — Obliquus internus abdominis
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PROMETHEUS LernKarten der Anatomie 2:Auflage Michael Schnke et al
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Adalbert-l Kapandji et al : Anatomie fonctionnelle 1 : Membres supérieurs. Physiologie de |‘appareil locomoteur. Maloine. 2005
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Hideaki F.Trapezius muscle function during lateral shift in chair sitting.J kansai phys rher.6:85-89,2009



Neural Subsystem

Musculotendinous Receptors — Local and Global

Ligamentous Receptors (including plantar fascia)

Plantar Cutaneous Receptors

Foot core system

Passive Subsystem
Bones of the arches (Foot Half Dome)
Plantar Fascia
Ligaments

Active Subsystem
Intrinsic Foot Muscles (Local stabilizers)
Extrinsic Foot Muscles (Global Movers)
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(McKeon PO, et al: The foot core system: a new paradigm for understanding intrinsic foot muscle function. Br J Sports

McKeon P.The foot core system: a new paradigm for understanding intrinsic foot muscle function._Br J Sports Med. 2015 Mar;49(5):290


https://www.ncbi.nlm.nih.gov/pubmed/?term=McKeon%20PO%5bAuthor%5d&cauthor=true&cauthor_uid=24659509
https://www.ncbi.nlm.nih.gov/pubmed/24659509
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Single-leg standing: examination of the foot function . Tetsuro NAKAMICHI, RPT1), Hirofumi WATANABE, RPT2), Toshiaki SUZUKI, RPT, DMSc3)2015
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Yoshioka S et al : Peak hip and knee joint moments during a sit-to-stand movement are invariant to the change of seat height within the range of low to normal seat height.Biomed Eng Online. 2014 Mar12;13(1):27 ..
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Donald A. Neumann et al : Kinesiology of the Musculoskeletal System: Foundations for Rehabilitation, 2edition : Mosby. 2009
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Anterior pelvic tilt with lumbar extension Posterior pelvic tilt with lumbar flexion
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Hip flexors
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